T 2007 FOR-PRCFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P05000093732

1. Entity Name
CANI OF FLORIDA CORP.

Secretary of State

05-01-2007 90021 017 ***150.00

Principal Place of Business

520 BRICKELE KEY DR, SUITE 0-305
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

520 BRICKELL KEY DR., SUITE 0-305

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I ﬂlllll"\ﬂlllﬂllllﬂIlNlIII\IiI!IIIllIHIIII I

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
20-3109384 Not Applicable
Zp Courtry “ip Country §. Centficate of Status Desied ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR., SUITE O-305
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarsd agent end title if applicable.

(NOTE: Regisiered Agant signature required whan reinstating}

DATE

FILE NOW!l FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

After May $, 2007 Feo will be $550.00 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D b md}eleie TITLE k [ Change gacdmun
NaME HAVEN, SAMUEL P NAME BQS 1A \’U 27k
STREET ADDRESS | 520 BRICKELL KEY DR., SUITE 0-305 STREET ADDRESS | 2520 Bga_gu Kenv Deive S"‘ te 0-305
CTy-sT-2P | MIAMI, FL 33131 CiTY-§T-2I J.] any L FL. 33|31
e O Delete TTLE / Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-2P CBY-ST-217
TITLE ] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CTY-S87-2IP
TILE [J Delet TE [ change [ Adéition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE [ Delete TME [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby certi
indicated on this report or supplémental report is true an
of the corporation of the raceiver or trustee empower
changed, or on an attachment wi address, wit ther like empowered,

SIGNATURE: ___ > - N

that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
3 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Jzle  Puskin

etlizlon  2e57sm 300

SIGNATURE AND TYPED GR PRINTED NAME OF

OFFICER OR DIRECTOR

Date .

Daytime Phane #




